We report the results of a first-in-man application of a newly developed approach for direct aortic (DA) transcatheter aortic valve replacement (TAVR) using a novel device system (CoreVista, CardioPrecision Ltd., Glasgow, United Kingdom) designed to provide access to the ascending aorta from a short transverse incision in the neck. The feasibility of the transcervical DA approach was first tested in a human cadaveric model and, after adequate validation of and training on this model, first-in-man procedures were performed.
Two patients with symptomatic isolated aortic stenosis (Society of Thoracic Surgeons risk: 11.2% and 6.7%) were selected to undergo TAVR using the new DA approach. Written informed consent was obtained. Routine TAVR pre-operative work-up was performed.
The CoreVista device system comprises a lifting frame that affixes to the catheterization laboratory/ surgical table, a small retractor equipped with a set of lights to illuminate different zones of the operating field in step with the procedure, and a high-definition monitor that is positioned above the incision in the line of sight of the operator for optimal visualization during the procedure (Figure 1) . With the patient under general anesthesia for a brief period, a short transverse incision was made in the skin crease of the neck, the retractor portion of the device was introduced, and the manubrium was elevated. Using the programmed sequential illumination system, superficial tissues were mobilized, and fatty remnants of the thymus gland in close relation to the left brachiocephalic vein were dissected and/or mobilized to display the pericardium, which was then opened to expose the entire ascending aorta The small retractor device with built-in illumination system allowed easy access and visualization of the ascending aorta for TAVR to be performed. Highdefinition on-screen visualization of the field provided much-enhanced visualization of the aorta and Exposure of the ascending aorta (A) for transcervical direct aortic transcatheter aortic valve replacement.
J A C C : C A R D I O V A S C U L A R I N T E R V E N T I O N S V O L . 9 , N O . 7 , 2 0 1 6
Letters to the Editor 
